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1 FieNumper U- /T, f@

NEW FILER

2 Fiscal Yaar Covered From

01 ~ 012004 Towh 12 /31 /04

2 Name and address of person filing

Timothy W. Vice

Name

P O Box, Bidg , Room No . if any

4 Name, file number, and address of labor organization

Name Plumbers and Steamfitters LU 119

Labor Organization File Number 0 / & ?;7

PO &%u%ﬁ}%ﬁ Room Number, if any

Strest Street
8730 Roush Rd 2458 01d Shell Rd
ey : “Y Mobil
Irvington A?. ile 36607
State Al ZIP Cede + 4 36544 State Z2IPCode + 4
b ti
S Pe{ember of Examining Board

AY

Enter appropriate data below If, during the past fiscat year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions).

A Held an Interest in, engaged in transactions {including loans) with, or derived ncome or other economic benefit of
monetary value from an employer whose employees your erganization reprasents or 15 actively seeking to represent

§ Name and address of Employer {including trade name, if any) 7 a Nature of Interest, Transaction, or income

Name

Trade Name, if any

P O Box, Bldg., Roomn No , if any

7b Amount.
Street )
Clly
State ZIPCode +4
Signature

15. Signature and verification The undersigned declares, under penally of Perjury and other applicable penaltes of the law, that att of the information
submilted i this report {iIncluding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete {See the section on penalties in the instructions )

Signed M‘U . u_} on 5"[5—% KT PE7- DG

Date Telephone Number
Form LM-30 (2003)
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Name of Person Filing

Timothy W. Vice

File Number U

New filer

of an employer whose employees your labor organization regre

dealing wath your

B Heid an interest in or denved income or economic benefit with monetary value from a business (1) a
substanbal part of which consists of buying from, selling or teasing to, or otherwise dealing with the business

sents or 15 actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasmg directly or indirectly to, of otherwise
labor arganization or with a trust in which your labor crganizaton 1s interested

8 Name and address of Business (including trade name, if any)

Name

JATC

Trade Name, if any

P O Box, Bldg. Room No , if any

srest 2458 0ld Shell Rd
Gy Mobile
sate Al 2P Code +4 36

Mobile Plumbing & Pipefitting

9 Business deals with

a Labor Organization
b Trust

¢ Employer

607

10 19 b or 9 c 18 checked give trust or employer's name
Name

Trade Name if any

P O Box, Bldg . Room No , if any

Street

City

State ZIP Code + 4

11 a. Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

e

Instructor Salary

5,250.00

i2 b Amount

'r{ - o _ J
S oﬁ, ved ;-Fom any amplc\;\;eg r (other F;Tan employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or cther thing of value

(including trade name, if any)

Name
Trade Name, if any

P O Box, Bidg , Room No , of any

13 a Name and address of Employer or Labor Relations Consultant

14 a Nature of payment.

Street
City
State - ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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